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Office. Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type st AL U R
© COMMITTEE (in full over the fines, 12FE4M5
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2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A

Icoo 528661 :

IS THIS =5/ NEW
REPORT [\_JJ/ N) OR

D AMENDED
(A)

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

April 15
Quarterly Report (Q1)

E July 15
Quarterly Report (Q2)

October 15

Quarterly Report (Q3)

E:\/January 31
Year-End Repont (YE)

ﬂ July 31 Mid-Year

Report (Non-election

Year Only) (MY)

Termination Report

L ER)

b) Montht 3 il Y I Nov 20 (M11
(b) Repony E_]} Feb 20 (M2) @ May 20 (M) § || Aug 20 (MB) l (Non-gleldin(nn )
Year Only)
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= = =3
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1= |
PRE-Election

Report for the: B Convention (12C)

@ Special (12S)

Report for the:
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K Mj / . bv D r TRV in the FT;
Election on L _:‘ State of
(d) 30-Day _
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POST-Election General (30G) ﬂ Runoff (30R) ! Special (30S)
==d
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State ot
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5. Covering Period E [

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

BLIPEET /W//?/am/

Type or Print Name of Treasurer

Signature of Treasurer

Date [Mg [3_22] di:i}:g%
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| ' SUMMARY PAGE . |
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

URAAN PRoGuess PoliTiche AL Tan Lomm: TTEE

N R O R R T A G A MM PO T Y
Report Covering the Period: From: ‘Ll__l L { I!Z_, J h QJ_fﬂ To: ELJF L}RLJ hﬂ_zjgwﬁﬂ

COLUMN A : COLUMN B
This Period Calendar Year-to-Date

Cash on H YR S R R TGt
eyt 10800 I 006 J

6. (a)

— Al S L T ATSIE R LS p

(b) Cash on Hand at e R S
Beginning of Reporting Period............ F o 0 0] g)j_!

k__J___f\;_J’\_‘_r;__ijL.~/,L. [ I e

B

0000] [T T 6000

l:£~_Jl_/,:\_::>fL_J‘._‘_./’\_,_"\,_.___’"LA,,/'"\_.J\.. N \...__nh.J’\.__”_,__FL_/"_W’T“I:k’.z"\__FL,,_.A

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines '(:'-TF’-_{_ZAT-’:\’_::G’;'-?:R——‘- T [P e R A R T e e T Ay

6(a) and 6(c) for Column B)............ 0 05@ { 00 00

AUV W S S ) SN . SO L DS ) S ey Mt o Sl D W & A NP § SO W 5 D NSO o U g NS WU

Tt R Y Ty

T K T e Py Y Y Ty G
7. Total Disbursements (from Line 31)........... O (o) \_O_ID:] ir 0 O OO

A PR TIPS [ I AT, ey N S » JL_,JL.._/'\,_:L.,_)

i

I ——

=1

TSI GO 1 LT

8. Cash on Hand at Close of ]
Reporting Period S S T
(subtract Line 7 from Line 6(d))................. ‘

000D | 0000

SNSRI W ) S | SRS RS S o SO o S L~M. POV U L SN LY ey Wy N

‘9. Debts and Obligations Owed TO

the Committee (ltemize all on e e T e T S
Schedule C andfor Schedule D)............. ﬁ OOO@

| W Gy U DU VIS )y WR o B i o b

10. Debts and Obligations Owed BY
the Committee (ltemize all on ﬁ R N T i i T Ve VP YE P
Schedule C and/or Schedule Dy ................ I ’

SO, Y S S S Dt Y

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further iﬁformation contact:

Federal Eleciion Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _ _
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

URBANL Prosress

PoLiicAL ACTrons Cotimirrees

Report Covering the Period: From:

FZLB / Ejﬁg I T[Eﬁiél@ To:

2] 21 [zoi4]

. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Memized (use Schedule A)............

(i) Unitemized .......ccooeeeviienmnineneenee
(iii) TOTAL (add
Lines 11(a)(i} and (ii)................. >

(b) Political Party Committees ..................
{c) Other Political Committees
(such as PACS).......cccccevivcinvninnennnne
(d) Total Contributions (add Lines
11(a)(iii), (b). and (c)) (Carry
Totals to Line 33, page 5) .............. >
12. Transfers From Affiliated/Other
Party Committees..........ccocoivcimieiceiiiiinnins

13. All Loans Received........cccoceevevieeevenenennenn.

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.........ccccocivenniiiiiannnnnes
17. Other Federal Receipts

(Dividends, interest, etc.).......c.ccoceeiveennnnee

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account )
(from Schedule H3) .......ccccovenneannee.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c})......... »

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

21.

22

23.

24.

25,

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ........cccourrreunrnnens

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ........ccoocomevneiniiiiienen.
(c) Total Operating Expenditures

(add 21(a)(i), (3)(ii), and (D)) ..oon........ >

Transfers to Affiliated/Other Party

Committees...........ccceevreemerieieecieeeeere s
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

gse Schedule E) ........cccoccriiviiciiiinnncnn
oordinated Party Expenditures

52 U.S.C. § 30116(d§,

use Schedule F)......ccoovmeneiceieeaeeenns

Loan Repayments Made...............cccocuenee.

1L.0aNS Made...........c.ccociieveereirireee v eeneaenee
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Commiittees .................

(b) Political Party Committees..................
(c) Other Political Committees

(such as PACS)......cccccuverrccriinicccnene

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... »

Other Disbursements ........cccccoecveeeeeerneencen

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

»
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Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.......ccccceevevvececnennnnn

(ii) "Levin" Share........ccccceeveeneeceenenne

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31) ..o »
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

i

Page 5

ill. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from -Line 11(d), page 3) .....ccccccvererennen.

34. Total Contribution Refunds

(from Line 28(d)) --.eeevrereerereessonsereesrromane

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ...............

36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) .........

37. Offsets to Operating Expenditures

(from Line 15, page 3).......cccovvvrrucnrinnnns

38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............»
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schédule(s)
for each category of the
- Detailed Summary Page

FOR LINE NUMBER:
{check only one)

Hﬂa Hnb an
16 [ J17

| PAGE OF

Any information. copled from such Reports and Statements may not be sold or used by any. person for the purpose of soliciting contributions
ar for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

> NAME OF COMMITTEE (In Fufl)

() RBRN PQCGM,SS PoLitrcae A—(‘:T[oto Comwuu;’

Full Name (Last. First, Middle Initial)

Date of Receipt

Mailing Address

I A T S S SR

City

State Zip Code

FEC ID number of contributing
tederal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

Recelpt For:
Prlmary i General
. ! Other (specify) w

Aggregate Year-to-Dale ¥

bt e LR IRIN o0 0 L IR ES e B i

Full Name (Last, First, Middle initial)

Mailing Address

City

State Zip Code

Date of Receipt

B R S I T

FEC ID number of contributing
federal political committee.

c

Name of Employer

Occupéhon

Recaipt For:

Aggregate Year-to-Dale ¥

Amount of Each Receipt this Period

! Primary {71 General
Other (specnfy) v : , §
Full Name (Last, First, Middle Initial)
C. . Date of Receipt
Mailing Address TR T vy
City State Zip Code

FEC 1D number of contributing
faderal political committee.

- Name of Employer

Gccupation

Amount of Each Receipt this Period

Receipt For:
i} Primary ]
Other (specnfy) v

i General

" Aggregale Year-lo-Date ¥

SUBTOTAL of Receipts This Page (oﬁtional)

TOTAL This Period (last page this line number only) ...............................................................

FEGANDZ6

FEC Schedule A (Farm 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

for each category of the
Detailed,‘ Summary Page

Use separate‘séhedule(s)' :

FOR LINE NUMBER: | PAGE OF

{check only one)

Her_Hew Hew He H2 [

30!)

Any information copied from such- Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such committee,

\, NAME OF COMMITTEE (in Fuli
)

/ UR8AO Proceess Pou( TCAL ACTiow Cew\w T

Full Name (l.ast, First, Middle Inittal)
A. Date of Disbursement
Mailing Address T
City State Zip Code
Purpose of Disbursement
c ] _ Amount of Each Disbursement this Period
Candidate Name Cate'gbry/" A
Type S T
Office Sought: b House Dishursement For:
{ ! Senate (i Primary {7l General
- | President ! Olher (specily) v
State: D\smc\ o
Full Name {Last, First, Middle Initial)
B. Date of Disbursement
I e I O A R
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursemsnt this Period
Candidate Name Ca(agory( o ST e e e n
Type A R
Office Sought: ; House Disbursement For:
i Senate Primary | General
i President Other (specify) V
State: Bistrict: '
Full Name (Last, First, Middle Initial)
C. ’ Date of Oisbursement
: R R R A R
Mailing Address
City State Zip Code
Purpose of Disbursement
‘ o Amount of Each Disbursement this Period
Candidate Name -6at-égor-y/". P P T .
Type . " .
Office Sought: 1 House Disbursement For:
Senale £ Primary | | General
President Other (specnfy) y
State: District:
., SUBTOTAL of Disbursements This PAGe (OPHONA ...............oovvceierernesieeesass s >
TOTAL This Period (last page this line number only}.. ... »

FEGANOZ6

FEC Schedute B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE OF
for each category of the i
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LIRBA0 Plosres Pau 7CA AcTion ConmTee

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
: | Primary
N ¢ ! General
Mailing Address ' {1 Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
3 5. . < .
“TERMS
Date Incurred Interest Rate Secured:
P A T T AL A A 2 T S )
% @py i iYes { INo
List All Endorsers or Guarantors (if any) to Loan Source
7. Full Name (Last, First, Middie Initial) Name of Employar
Mailing Address Occupation
: Amount
City - State- ZIP Code Guaranteed
i Outstanding: . »
2. Full Name (Last, Hrst, Middle initial) Name of Employer
Malling Address Occupation
' Amount
- City State ZIP Code Guaranteed
Qutstanding: 3 -3 k
3. FUll Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount o
City . State ZIP Code Guaranteed
' ' Outstanding: S 3
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! e !
SUBTOTALS This Period This Page (optional).......ciccvevevinvinommin > .
TOTALS This Period (last page in this line oNnly).....ccccviiii s > e e OO OO
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriste iine of Summary.

FEGAND26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 |
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS -

(FEC Form 3X)

Federal Efectlon Commission, Washington, D.C. 20463

Supplementary for
information found on
Page of Scheduie C

NAME OF COMMITTEE (In Fun)

UpBAn Plocuess Po LTl AcTion Oow.r’ce’

FEC IDENTIFICATION NUMBER

C0052866(

LENDING INSTITUTION (LENDER) .
Full Name o . Ly

Amount of Loan

Interest Rate (APR)

Mailing Address

Date Incurred or Established

City

State Zip Code Date Due

»

Has loan been restructured? | | it yes, date originally incurred

Total
Outstanding
Balance:

If line of credit,

Amoum of this Draw:

Are other pames secondarily liable for the debt incurred?
{ No i Yes (Endorsers and guarantors must be reported on Schedule C.)

Are any of the following pledged as collateral for the foan:. real estate, personal
property, goods, negotiable instruments, certiticates of deposit, chattel papers,
stocks accounts receivable, cash on deposit, or other similar traditional collateral?

‘ _iNo Yes Iif yes, specily.

What is the value of this collateral?

Does the lender have a perfected security
interest in it? |

R TN

i No ! Yes

Are any future contributions or future recelpts of interest income, pledged as
collateral for the loan? ‘ Yes If yes, specify:

What is the estimated value?

A depository account must be established pursuant Location of account:

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established: Address:

City, State, Zip:

It neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

. COMMITTEE TREASURER

Typed Name
Signature

H.

Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

similar extensions of credit to othar borrowers of comparable credit worthiness.

.
complied with the requirements set forth at 11 CFR 100.82 and 100,142 in makin

This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

this loan.

AUTHORIZED REPRESENTATIVE -
- Typed Name

Signature

Title

DATE

FEGANO26

FEC Schedute C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Ueo soparate TPAGE ___OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

for each {check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full).

UQBM plll)b(&ﬁﬂ pOUUC% AcTion &)Mml//tf&:"

A. Full Name (Last, First, Middle Initial} of Debtor or Creditor Nature ot Debt (Purpose):
Mailing Address -
City State Zip Code
Outstanding Balance Beginning This Period
Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period
R T B : . . ;o Sy AR U .
B. Full Name (Lasl, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period |
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Periad
Amount Incurred Thls Penod Payment This Period Outstanding Balance at Close of This Pariod
[ 3 > [ + 4 ¥ - ¥ v
1) SUBTOTALS This Period This Page (optional)..........ccocviiiiii i » o~
2) TOTALS This Period (last page this line number only)................ et e | 4 Raagds
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..o > T )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » e O QOO

FEGANO26

FEC Schedule D (Form 3X) Rev 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER Vv

loc 528 e 1]

(4 RBAN PRoGress PoLiTica ACTION GhmTa

NN T =
N CMOCMY L TDNTDTY Py Y Y
Check i I:] 24-hour report D 48-hour report /ﬁ‘,.\/ &/New report D Amends report filed on { gl { i
/ S - en ;

/.

Full Name of Payee

Date of Public Distribution/Dissemination

Mailing Address

Amount

L e e e e s

SO Y, S N, W W L W

Date of Disbursement or Obligation

City State Zip Code
Purpose of Expenditure Category/ rf—'ﬁ"‘»
Type ._M»HH_J

MM 7 [FDW D I"[VW’VS\FY:\:’VT
o S N S

Name of Federal Candidate

|:] Support
D Oppose

Office Sought: D House  District:

D President D Senate

State:

Calendar Year-To-Date
Per Etection for Office Sought

PRt Varea S u‘—"v‘“.(*‘u“"mr—“u‘i"_}
EArf“fr’\rJ“‘—f._‘j',\’-rﬂ'MLJ——.‘“.

Disbursement For: D Primary l:] General
D Other (specify) P

Full Name of Payee

Date of Public Distribution/Dissemination

Mailing Address

il e

Amount

City

State Zip Code

C:—-ﬁ.—v—f S R T T T
NN [ S, W W W L

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ {““'ﬁ‘“_')"
Type j

. S

Name of Federal Candidate

I:I Support
D Oppose

Office Sought: D House

D President l:l Senate

District:

State:

Calendar Year-To-Date . [
Per Election for Office Sought !

O S SR NS B SR ES B S BN

IR B A VR V™ S ¥ R G

Disbursement For: |___| Primary D General
D Other (specify) >

(a) SUBTOTAL of itemized Independent Expenditures

{b) SUBTOTAL. of Unitemized independent Expenditures

{c) TOTAL Independent EXpENAIfUrES............ccoeeciruerenrcrnirirniresee e seeeesieseeeeessnesseescaseseessesesssonen

[T 8000

EA N, e B, | DU M, | '

. [ T0s65

R RSP M m__e3e M _=n

R R e I e e e P

> 0000

= etk R S L

party committee) any political party committee

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

or its agent.

Signature ‘;W %ZW/( N Date [Zﬂ | @ | Euévj;g: i
T

FEC Scheduls E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE . | PAGE OF

(2 'u.s_.c. ‘§441a(d))

NAME OF COMMITTEE (In Full)

URARA PROGRES PouTica NCriond CQomm | TTEE

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

Has your committee been designated 1o make Full Name of Subordinate Commiltes
coordinated expenditures by a political party committee?
PYES  TINO
If YES. name the designating commiliee: Mailing Address
City State ZIP Code
Full Name (Lasl, Firsi, Middle Initial) of Each Payee Purpose of Expenditure
Céleg&y]
Mailing Address Type
Data
City State Zip Code R S 2 R
Name of Federal Candidate Supported oﬁiCB_SF,ugh,: i | House State: Aot
i (‘ Senate District: :
i Presidential . N
Aggregate General Election o
Expenditure for this Candidate b. Sl -
Full Name (Las!, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
’ Date
City Staté | Zip Gode P B T I AR PR
Name of Federal Candidate Supported | Office Sought: ; | House State: - Amouml
Senale District: . .
! Presidential
..... s -t .
Aggregate General Election
Expenditure for this Candidate » - . . . . ., .
Full Name (Last, First, Middle Initial} of Each Payee . Furpose of Expen_c{ﬁure
Calegory/
Mailing Address Type
Date
City State Zip Code R AN IR
Name of Federal Candidate Supponted | QOffice Sought: 7 T House State: Amounl
Senate District: Sy
i i Presidential :
3 ¥
Aggregate General Election
Expenditure for this Candidate » .. .~ , . =
SUBTOTAL of Expenditures This Page (optional)...........c.c..cc.cceevennennne et » .
TOTAL This Period (last page 1hiS TG UMBBI GNLY) . crerrveooervooeeeeeveecassranssesesessevess s neseees » "

FEC Schedule F (Farm 3X) Rev. 02/2009
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| | USE ONLY-ONE SECTION, A or B

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE 'GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Oniy)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

A. State and Local Party Committees

Fixed Percentage (select one).

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)
B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage
If the committee will allocate using the flat minimum percentage of 50% fedefal funds, check
or

If the committee is spending more than 50% federal funds, indicate ratio below

FEUBTAL....covv vt e %

NONEABTAL ... I W i,

This ratio applies to (check all that apply):

Administrative : Generic Voter Drive Public Communications Referencing Party Only :

FEGAND25 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS : . - - [meeoF

NAME OF COMMITTEE (in_Full)

UREnW p[{OG&:SS fOM//Cﬁa ACTion CommiTiEE -

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CAND)DATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

1. FUNDRAISING activities are allocated using the ‘1unds received method"- where the federal proportion of
expenses must equal the federal proportion of monies raised.

H. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nhonfederal candidates, regardless of whether there is a reference to a political party Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY 15 , R S
[} Fundraising i i Direct Gandidate Support ; _ T, .
CHE__(__?_IS IF THE RATIO I5: R ‘
P ‘ New : i Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER -
~ FEDERAL % . NONFEDERAL %
ACTIVITY I8: o R
i i Fundraising ' i Direct Candidate Support e
GHECK IF THE RATIO IS: o o
New { Revised Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY 1S: ] L S
( ; Fundraising. Direct Candidate Supgort A oy
CHECK IF THE RATIO 1S: o ST
F i New i i Revised ! i Same as Previously Aeported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e e e e
i Fundraising ' Direct Candidate Support ) %y
CHI:CK IF THE RATIO 1S: - :

i New , ¢ Revised Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY tS: : gty e i
{ ¢ Fundraising . Direct Candidate Support » . o
CHECK IF THE RATIO IS a
. ! New Revased Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

: . FEDERAL % " NONFEDERAL %
ACTIVITY IS ’ R e i

New Revised Same as Previously Reported

FEGANO26 FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR . I PAGE OF

ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X|

NAME OF COMMITTEE (In Fulf)

URBAG PROGRES PoLiticoe AcTion Comini TTEE

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
S R S S S O T . .
"2
BREAKDOWN OF TRANSFER RECEIVED
1) Total AdMINISIAtIVE ... ..o e .
. . .
) Generlc VOIOr DIIVE ...ttt et e
. S + '3
HHY EXEMPE ACHUVIISS ...
lv) Direct Fundraising (List Activity or Event identifier)
a) £ X »
b) X 3 *
¢) Total Amount Transferred For Dir,ect' BURAIAISIOQ ...ooovoveveecco s N f .
v) Direct Candidate Support (Lis! Acli'vily or Event ldentifier)
a) : . .
b) 5 5 .
c) Total Amount Transferred For Direct Candidate Suppor............ccccoevciniriniinecs e e .
vi) Public Communications Referring Only to Party (Made by PAC) ... L S S SRV

TOTALS FOR BREAKDOWN -OF TRANSFER RECEIVED -

TOTAL ThiS Period (AAMINISUANVE) ...t PN @) OOO
TOTAL This Period {Generic Voter DHVEY ..o TS O OOO

TOTAL This Period (Exempt ACHiVIlIos) ...

<

oY

TOTAL This Period (Direct Fundraising) . B O OOO

TOTAL This Period (Direct Candidate SUPPOM) ......cocvveiiioiirietiiec oo S OOOD

TOTAL This Period (Public Communications Referring Only to Party) ot OOOO

TOTAL This Period (Total Amount Transferrad)..... ... e T PP T OOOO

FEGAND26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED ' - E it OF
FEDERAL/NONFEDERAL ACTIVITY :
NAME OF COMMITTEE (In Full)

RBAN PROGRESS PoLiTiche heqton Conmirree

A. Full Name {Last, First, Middle Initial) Allocated Activity or Evem

FOR LINE 21a OF FORM 3X

Fundrmsmg Exempt
Mailing Address :

Voter Drive Dlrec\ Candidate Support

City State Zip Code i Public Comm (ret to party only) by PAC
Purpose of Disbursemant: ’Allc_)c.:ate_d.Activity__ or El\_(e_nt Year_-To-_Datg -
M ¥
Activity or Event Identifier: e
Category/ LA T S B
Type Date i
FEDERAL SHARE + . NONFEDERAL SHARE = TOTAL AMOUNT
B. Full Name (Last, First, Middle Initial) . Allocaled Achvuty or Event
' P Admlmslra(we. :Fundraising : __,:Exempl

iling Address
Mailing re Voter Drive

. i Direct Candidate Support

City ' State . Zin Code _.i Public Comm (ref to party only) by PAC
' Allocated Activity or Event Year-To-Date
Purpose of Disbursemsnt: N S
M S a
Activity or Event ldentifier: . . _ —- .
Category/ B A A A
Type Dale . _ ;
FEDERAL SHARE + . NONFEDERAL SHARE = TOTAL AMOUNT
R P ST S T Sy B L o "-" T
C. Full Name (Last First, Middie Initial) Allocated Actlwty or Event .
{1 Administrative | | i Fundraising i Exempt

Mailing Address

Voter Drive i Direct Candidate Support

H
LN

City State Zip Code i Public Comrn {ref to party only) by PAG

Allocated Actwuty or Event Year-To-Date
Purpose of Dishursement: B R ST e
s y :
Activity or Event Identifier: o ) — ) —
Category/ AR A LU S T
Type Date I
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

SUBTOTAL of Aliocated Federal and NonFederal Activity This Page
FEDERAL SHARE + - NONFEDERAL SHARE = _ TOTAL AMOUNT

P .. 0000

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE _ TOTAL AMOUNT
, L 000

FEGAND26G FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, Distﬂct and Local Party Committees Only) ' PAGE OF
- |FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)
URBAK PRo6resS PoLicnc ACTon &) M1 TTE
NAME OF ACCOUNT DATE OF RECEIPT 5 TOTAL AMbUNT TRANSFERRED

[ R O N B T S 2

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION
) Voter Registration R Lo

Total Amount Transferred for Voter Registration...... - . s
. . VOTER 1D
I} Voter iD - L

Total Amount Transferred for Voter 1 S . .
GOTV
) GOtV e T
Total Amount Transferred for GOTV ....ccccorironerioecesneccnins : )
. . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campalgn Actlvity S e L
Total Amount Transferred for Generic Campaign Activily ... : R . X
NAME OF ACCOUNT . -+ | DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
. ' sy o ; .':.} .8 .-: : ; PR ¥ B AR S e
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
{) Voter Reglstration o o -
Tolal Amount Transferred for Voter Registration...... .y e

VOTER ID
i) Voter ID R L

Total Amount Transferred for Voter ID ... . [
GOTV
i) GOTV ‘ S e
Total Amount Transferred for GOTV ..o, i . o

GENERIC CAMPAIGN ACTIVITY
iv) Generle Campaign Activity _ e e i
Total Amount Transterred for Generic Campaign Activily ... -

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration).............c.ocoeinns ' o ' Y

TOTAL This Period (Voter 1D) ......ovoveiieiiicciiinn -..' : OO C)()
TOTAL This Period (GOTV).....ooovinnidd e s -"f: .l o C) OOO

3.
TOTAL This Period (Generic __Cémpaign ACtiVItY). ... e OOOO
TOTAL This Period (Total Amount ot Transters Received) ..., - - OOOC)

FEBAND26 FEC Schedule H5 (Form 3X) Rev. 02/2003



TICOOIN | W= 1 LN

SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME 'OF COMMITTEE (in Full)

Lrann Proercss Pouticat Acrrow ComTres

A. Full Name (Last, First, Middle Initial) / Full Organization Name

Malling Address

'Iype of Alfocated Activity qr Fvenl

i Voter Registration
! Voter ID

GOTV
! Generic Campaign

Alloc_ated Activity or Event Year-To-Date

Cily State Jdp Code -3 b
- ] - . ¢ >IN v ¥ ¥
Purpose of T)lsbursement Category! Date
' Type .

FEDERAL SHARE + LEVIN SHARE

x - .y o - R . 3 : b . *

= TOTAL AMOUNT

I L

B. Full Name (Last, First, Middle Initial) / Full O(ganization Name

Ll\7|'a'u'ling Address

City -Slate Zip Code

Type of Allocated Activity or Event
{7{ Voter Registration |
! Voter ID

GOTV
Generic Campaign

Allocated Activity or Event Year-To-Date

Purpose of Disbursement 'Calego-ry/: Date ¥ o oYY
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
B Yoo s P | 3 * T e
C. Full Name (Last, First, Middle initial) / Fult Organization Name Type of Allocated Activity or Event
“i Voter Registration { GOTV
: Voter 1D i7": Generic Campaign
ailing Address Allocated Activity or Event -Year-To-Date
ity = State ZipCode -
3 N " v .Y ” v
Purpose of Disbursement Category/ Date
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE
FEDERAL SHARE .

C e v LEVIN SHARE

TOTAL This Period for the Levin Share _."

Lot . - N N . R T '_,,_\:_ 4. R P
TOTAL This Period (last page for each l_ine only)(Federal share to 30{a)(i) and Levin share to 30(a){ii))

= TOTAL AMOUNT

, 0o0s

TOTAL AMOUNT

. CocO

FEGANQZ26

FEC Schedule H6 (Form 3X) Rev. 02/2003




SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In FuII)

URARD PROGRES Lbuncfk/ P CTlonN O hamar =

NAME OF ACCOUNT

- COLUMN A ;
TOTAL THIS PERIOD " ¥

COLUMN B

YEAR-TO-DATE

1. RECEIPTS FROM PERSONS

(a) temized .......ccocoeeviiiie, "
{Use Schedute L-A) ’

(b) Unitemized ...........ccoccovvvvvnrnicnnns . .
{0) B PR - .
2. OTHER RECEIPTS.....coiieiiir e :

3. TOTAL RECEIPTS .o
{Add Unes 1c and 2) ’

f2lelee)
0600
Neoleldls)
cO00.

. O0CO

OOCO

. OAC0
2ee
Reeee)

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

{Use Schedule L-B)

(a) Voter Registration............. :..... ........ .

IS A | LD | AN

(b) Voter ID..c.cccovivicccriiceen e

(&) Total ..o '
5. OTHER DISBURSEMENTS .......cconssrnn. -

6. TOTAL DISBURSEMENTS ..o, A
{Add Unes 4de and 5) Lo 3

elods
o0
. 0000
Beeles)
0200
oo,

jeeles

Ne@eol

j‘oaco
., 0000

7. BEGINNING CASH ON HAND.............. L

(for Column B, use cash as ol January 1st)

8. RECEIPTS ..coomrrrmrenenensiecrssessesnnnens .

(iom Line 3)

9. SUBTOTAL .o L _
(Add Unes 7 and B8) " R

{From Line 6)

11.  ENDING CASH ON HAND...mn
(Subtract Line 10 From Line 9) .......cccvimmennmnionncns

.-

e
2000
10, DISBURSEMENTS ..o .l OOOO

0000

-, 6000

FEGANO26

FEC Scheduie L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)

| PAGE OF

FOR LINE NUMBER:

Aggregation Page

for each category of the

(s

{check only one)

L]

Any information copned from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commmee to solicit contributions from such committee.

/
/

NAME OF COMMITTEE (In Full)

LRAPY PROGRESS

Pdur(mz,

ACTIoN Cwm,r’z:?;

Full Name (Last, First, Middle initial) / Full Organization Name T, Date of Hece|pt
A' " 2 BF b TE Ly ¢ N3
Mailing Address
. . Amount of Each Receipt this Period
City State Zip Code e
Name of Employer or Principal Place of Business - RARS S
: Aggregate Year-to-Date
Occupation - Co
TS T 2
’ Full Name (Last, First, Middfe {nitiaf) / Full Organization Name Date of Receipt
B. S I e R O B At
Mailing Address
Amount of Each Receipt this Period
City State Zip Code e .
Nariie of Ermployer or Principal Place of Bus«nes§ Ve e e
: Aggregale Year-to-Date
Occupation P
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
c' [ S _ ';‘\ R -y' ¥ \‘--' \‘..'
Mailing Address
i Amount of Each Recsipt this Period
City State Zip Code o e
Name of Employér or Principal Place of Business P T PR
Aggregate Year-to-Date
Occupation v K
. 5 4 ’
Full Name (Last, First, Middle Initial} / Full Organization Name Date of Recsipt
D. TR vy _;_'() "
Mailing Address
i Amount of Each Receipt this Period
City State Zip Code e e
Name of Employer or Principal Place of Business R RN JPE U
Aggregate Year-to-Date
Occupation LN A e
B T S S
SUBTOTAL of Receipts This Page (Optional).........cooveve e » N Y OOOQ
TOTAL This Period (last page this line nUMbSr ONIY)......c.ccocoiiiiriiii e > . . < ) / ;.Q )

FEGAND26

FEC Schedule L-A (Farm 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X) _ _ e
ITEMIZED DISBURSEMENTS Use ssparalo schodulo(s) (rc(zgc‘l;lgllﬁyNO\:‘:n)BEn. I F

or each category of the 4a- e D 5
OF LEVIN FUNDS | Aogregation Fage He He

Any information copied from suchr Reports and Statements may not be sold or usad by any person for the purpose of soliciting contributions
or for commercial purposes. other than’ using the name and address of any polltlcal committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

) URBRN Proceess Porcticar AeTion (wmmi TTee

Full Name {Last, First, Middie Initial) / Full Organization Name AN
A. ) ' ’ Date of Disbursement
. A A N A
Mailing Address
City Stale Zip Code Amount of Each Dishursement this Period
" Purpose of Disbursement S
Full Name (Last, First, Middle Initial) / Full Organization Name

B. Date of Disbursement

Mailing -Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Full Name (Last, First, Middle Initial) 7 Full Organization Name
C. ’ Date of Disbursement

g L T BT P SR

Mailing Address

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement

4 s, Iy
Full Name (Last, First, Middle Initial} / Full Organlzation Name

D. Date of Disburssment

' Mailing Address

City . E State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
3 [
Full Name ‘(Last, First, Middie Initial) / Full Organization Name
E. Date of Disbursement
LTI Pt A
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement

SUBTOTAL of Disbursements This Pa§e (OPLONAL)....coi e e e >

TOTAL This Period (last page this line number only) ............................................................... » 3 e moo

FEBANN2G FEC Schadule L-B (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

o

/ T | Postmarked
USPS First Class Mail _ /
35

Postmarked (R/C)
USPS Registered/Certified '

" Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark IlIe_gibIe

No Postmark

Shipﬁing Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

. Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office '
- Date of Receipt -

Received from Electronic Filing Office

Date of Recéipt or Postmarked

Other (Specify):

ol

PREPARER | - DATE PREPARED

(8/2013)




